Doc Code: PET.POA.WDRW 

Document Description: Petition u 



REQUEST FOR WITHDRAWAL 


Filing Date 


u.o. rdier 11 inu. i zuj.^oo 

Issue Date: April 10, 2007 




AS ATTORNEY OR AGENT 


First Named Inventor 


John J. DWYER . et al. 




AND CHANGE OF 


Art Unit 




CORRESPONDENCE ADDRESS 


Examiner Name 








Attorney Docket Number 


NU-11KUS) 





To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
| | all the practitioners of record; 

| | the practitioners (with registration numbers) of record listed on the attached paper(s); or 
jy j the practitioners of record associated with Customer Number: 47670 



e appointed using the listed 



>n(s) for this request are those described in 37 CFR : 



I | 10.40(b)(1) 


| I 10.40(b)(2) 


I | 10.40(b)(3) 


| I 10.40(b)(4) 


| I 10.40(C)(1)© 


I | 10.40(c)(1)(H) 


I I 10.40(c)(1)(iii) 


[ I 10.40(c)(1)(iv) 


| | 10 40(C)(1)(V) 


| [ 10.40(c)(1)(vi) 


| | 10.40(c)(2) 


[ | 10.40(c)(3) 


j | 10.40(c)(4) 


j-^-j 10.40(c)(5) 


j | 10.40(c)(6) Plea 


se explain below: 



Check each box below that is factually correct. WARNING: If a box is left unchecked, the request will likely not 
be approved. 



1 . | </ 1 I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioner(s) intend to withdraw from employment. 



2 •/ I I/We have delivered to the client or a duly authorized representative of the client all papers and property 
(inc uding funds) to which the client is entitled. 



3. | </ j lA/Ve have notified the client of any responses that may be due and the time frame within which the 
client must respond. 



Please provide an explanation, if necessary: 



and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexa 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, A 



ill vary depending upo 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE Oh CORRESPONDENCE ADDRESS 








OR 


v , 3 ,.j^ s , ne r> . op ,_ a „._ „ ^ c . r N 23628 






Address 


City 


[ State J Zip | Country 






| | Email 




1 am authorized to sign on behalf ofjrfjaelf and all withdrawing practitioners 


S,gn3t,,rP * 




Name 
Address 


Marvin R. Wachs J Registration No 58,227 
400 Atlantic Street. 13th Floor 




City Stamford | State CT | Zip 0169O1 |country USA 


Date 


June 16. 2009 |Telephone No. 203-351-8072 








